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C

TO: Registration Section
Division of Corporations

DANA'S NAILS AND SPA LLC
SUBJECT:

OVER LETTER

Name of Limiwed Liability Company

The enclosed Articles of Amendment and fee(s) are subm
Please retarn all correspondence concerning this matier

DANIELA QUEIPO

ited fur Giling.

the following:

Nt o Persan

DANAS NAILS AND SPA LLC
‘ .
Firm Coempany .
1602 BAHIA RD ‘._
. |
Address 4
WEST PALM BEACEH, FL. 33100
CitvState and Zip Code -,
DOUEIPOWS@ICLOUD.CON o
E-mal addegss: taa be used for future somual repor natipeation)
For further information concerning this matter, please call:
DANIELA QUIEPO TR OGRS
ai | 3
Name of Petson Arca Code Daytie Telephene Numbes
Enclnsed is a check for the following amount;
w5500 Filing Fee L1 §30.00 Filing Fee & L) S350 Filing Fee & LI 3600 Filing Fee,
Certificate of Status Certified Copy Centificate of Swaws &
Cddshonal cop Is enclosed) Cueinfied (.'(![1}'

Mailing Addresy:
Registration Section
Division of Corporations
P.O.Box 6327
Taullahasee, FL 32314

Ladalitionad copy £ cnlosed)

sirect Address:

Registration Scction

Division of Carporations

The Centre of Tallahassee

2415 N Monrae Street, Suite 81O
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DANA'S NAILS AND SPA LLC

INume ol the Limided Liabilitv Compuany as it now appears oo our records.)
(A Flonde Limmed Tiahiliiy Company)

. . . . . . . oo oy e . . 2 MY AN .
The Articles of Orvganization for this Limiled Liabily Company were filed on MARCH 3RD. 2025 and assigned

£.230001 12643

Fiorido document number

Thix amendment is submitted 1o amend the following:

A, If amending name. ¢nter the new name of the limiied liability company heye:

The vew name must be distinguishabite and coniain the words “Limited Liahiliiy Company.” the designation “LLC or the abbreviation "11.CT

Inter new principal otfices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) ‘
by .(
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) :
;' ro

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Remistered Office Address:

Futer Florpda stioes addiress

. Florila
Cine Zip Cade

New Registered Agent’s Signature, if chanpine Reeistered Avent:

[ heveby accept the appoiniment as regisiered agent and agree o act in this capacite. ! further agrec o comply with te
prrovisions of all statutes relative 1o the proper and complere performance of my dutics, and [ am famifiar with and
aceepl the obligations of my position as registered agent as provided porv in Chaprer 003, F.S. Or i this document is
heing filed o merely veflect a change in the regisicred office address, Fherehy confivm that the limited fiabitite
conpany has been notified in weiting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person{s) authorized to manage, enter the tite, name, and address ol cach person being added
or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR HENLYS REYES FERRER 2706 BAHEA RD.WEST PALM BEACH FL., 33306
- Add
CRemove

— Change

AR DANILLA QULIPO
::\dd

2602 BALIA R, WEST PALNM BEACH L, 33306
= HRemove

ZChange

MGR DANIELA QUEIO 2092 HARIA RD, WEST PALM BEACH FT., 33406
t

= Add

CIRemuve
I

f

ZiChange

[ .

P ZAdd

ORemove

— Change

ZAd

CIRemove

—Change

:_. Add

ORemove

— Change




D. IT amending any other information. enter changeds) here: dnach additional shects, i necessar)

e e . . MARCIIRRD, 2023
E. Effcctive date, if other than the date of filing:

{optional)
(17 an effeetive date is listed, the dite most be specitic and camnot be prios (o dae of Gling or moe thae 20 day s afien Wl Pemuant ki 6036267 (350
Note: 111he date inserted in this block does not ineer the applicabic statwtory filing requirements, this date will not be listed as the
document's eitective date un the Department of State’s records,

It the revord specilies o delaved cltective date, but not za effecave tme, st 12:01 aan. on the carlicr of: (b
record g filed.

The o0t day after 1the
MARCH 17TH
Dated

(L]
=
[ ]
-~

'
Signature of o mcu‘l\!c/rfpkmlhuri/cd representative of o el
DANIELA QUEIPO

Twvpued or printed name ot signee

Filing Fee: $25.00



